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STATE PLAN under TITLE XIX OF TICIS SOCIAL SECURITY act 

State/Territory: Nebraska 

eligibility CONDITIONS AND requirements 

Enforcement of compliance for nursing f a c i l i t i e s  

Termination of Provider Agreement: Describe t h e  criteria (a8 required at 
for applyingthe remedy. 

S p e c i f i e d  Remedy 

(Will use t h e  c r i t e r i a  and 
notice specif iedrequirements
i n  t h e  r e g u l a t i o n . )  

'TN NO. rib -Y!I-l3 

Supersedes

TN NO. MS-90-11 
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